Sexual orientation-related discrimination is common among sexual minority individuals, but its influence on romantic relationship functioning remains unclear. Further, exposure to potentially traumatic events may influence the association between discrimination and relationship functioning, but this has not been tested among sexual minority individuals in relationships to date. The current study examines breadth of lifetime trauma exposure as a moderator of the associations between recent discrimination and changes in relationship functioning (satisfaction, commitment, and trust) over 12 months among 86 racially/ ethnically diverse sexual minority young adults in relationships. For those with low trauma exposure, discrimination was associated with increases in satisfaction and commitment, but not trust. In contrast, for those with high trauma exposure, discrimination was not associated with changes in relationship functioning. Thus, some partnered sexual minority young adults may experience resilience in the face of discrimination, such that discrimination may promote positive relationship functioning. However, this does not appear to extend to those with more extensive trauma exposure histories. With an eye toward informing interventions, these findings call for additional research on individual differences in responses to discrimination, such as support seeking and dyadic coping.
sectional studies found a small, but significant, negative association between perceived stigma and relationship functioning (e.g., satisfaction, commitment, trust) among sexual minorities (Doyle & Molix, 2015) , further work is needed to understand individual differences in how discrimination impacts relationships. Such work has the potential to inform interventions to promote adaptive coping among sexual minority individuals and couples.
Notably, most studies in the Doyle and Molix (2015) metaanalysis included predominately White participants with average ages well into adulthood, limiting generalizability to young adults, especially those of color. Given the potential influence of multiple stigmatized identities on responses to discrimination (Meyer, 2003) , samples with greater racial/ethnic diversity are needed to more fully capture how discrimination may influence relationship functioning. Importantly, adolescence and early adulthood are critical developmental periods for relationship development (Collins, Welsh, & Furman, 2009 ) and sexual identity formation (e.g., Calzo, Antonucci, Mays, & Cochran, 2011) . Positive romantic relationship experiences during this period are associated with individual-level functioning throughout adolescence and early adulthood (Collins et al., 2009 ) as well as healthy future relationship functioning (Seiffge-Krenke, 2003) . However, little is understood about same-sex romantic relationships during this developmental period. Further, adolescence and early adulthood represent a time of increased sensitivity to the impact of psychosocial stressors (e.g., discrimination) on relationship processes (Blakemore & Mills, 2014) , highlighting the need to understand the impact of discrimination on relationships prior to, or early in, adulthood.
Additional important questions remain as to how discrimination influences sexual minority relationship functioning due to limitations of the studies included in the aforementioned meta-analysis (Doyle & Molix, 2015) . First, perceived stigma was broadly operationalized as negative attitudes, judgments, or behaviors perpetrated by others, but only five peer-reviewed studies assessed discrimination. Three of these studies found nonsignificant associations between discrimination and relationship functioning (Balsam & Szymanski, 2005; Fingerhut & Maisel, 2010; Otis, Rostosky, Riggle, & Hamrin, 2006) , one found a negative association among lesbian women (Todosijevic, Rothblum, & Solomon, 2005) , and one found a negative association among gay men, but only among those who reported low levels of trust (Kamen, Burns, & Beach, 2011) . Two additional studies published after the metaanalysis also found nonsignificant associations (Šević, Ivanković, & Štulhofer, 2016; Szymanski, Ikizler, & Dunn, 2016) . These studies provide limited support for a direct association between discrimination and relationship functioning, and suggest that discrimination may have a negative impact on relationship functioning only for some sexual minorities. Second, these aforementioned studies were cross-sectional, thus raising questions about directionality and precluding causal inference. Third, these studies measured a wide range of discrimination experiences, including potentially traumatic events (i.e., experiences involving threat of or exposure to death, serious injury, or sexual violence; American Psychiatric Association, 2013). Given the importance of trauma as a salient determinant of relationship functioning (Whisman, 2006) , prior findings that discrimination has a negative impact on relationship functioning could reflect the traumatic nature of more severe discrimination experiences.
While exposure to potentially traumatic events is common among sexual minority individuals and has the potential to exert a negative influence on relationship functioning through greater reactivity to future life stressors (McLaughlin, Conron, Koenen, & Gilman, 2010) , trauma has not been considered in previous studies on discrimination and same-sex relationship functioning. Sexual minority individuals report higher rates of trauma exposure compared to heterosexual individuals (Balsam, Rothblum, & Beauchaine, 2005; Corliss, Cochran, & Mays, 2002) . Numerous studies have found that trauma exposure and its sequelae are associated with worse relationship functioning among heterosexual individuals (e.g., dissatisfaction, communication difficulties; Birkley, Eckhardt, & Dykstra, 2016; Whisman, 2006 Whisman, , 2014 , but we are aware of only one study that examined these associations among sexual minorities. Gemberling and colleagues (2015) found that experiencing sexual assault was associated with attachment anxiety (i.e., fear of abandonment), but not relationship satisfaction or commitment. Given the lack of research on trauma exposure and relationship functioning among sexual minorities, additional research is needed to understand these associations. Further, it remains unknown if trauma exposure influences the association between discrimination and relationship functioning.
Existing literature on stress sensitization suggests that cumulative stressors over time increase risk for impaired functioning (Nurius, Uehara, & Zatzick, 2013) . As such, sexual minority individuals who have experienced more trauma in the past may be more sensitized to the negative impact of future discrimination on relationship functioning. In support of stress sensitization, studies indicate that the threshold for developing psychiatric disorders in response to life stress is lower for those with trauma histories compared to those without (Grasso, Ford, & Briggs-Gowan, 2013; Hammen, Henry, & Daley, 2000; McLaughlin et al., 2010) . Research on cumulative trauma has also demonstrated that individuals who experience multiple traumas are at increased risk for mental health difficulties (Finkelhor, Ormrod, & Turner, 2007; Mustanski, Andrews, & Puckett, 2016 ) and interpersonal problems (Barnes, Howell, & Miller-Graff, 2016; Elliott, Alexander, Pierce, Aspelmeier, & Richmond, 2009) . Therefore, exposure to trauma may sensitize sexual minority individuals to the harmful impact of future sexual orientation-related stress. As such, discrimination may be associated with worse relationship functioning, particularly for those with histories of more extensive trauma exposure.
In contrast, the tend-and-befriend stress response theory (Taylor, 2006; Taylor et al., 2000) suggests that stress may impact relationships differently than outcomes such as mental health. This theory describes a stress response characterized by affiliative social behavior (e.g., tending to offspring and befriending or seeking/ providing support) in response to threat. Based on this theory, discrimination may be associated with improved relationship functioning for some individuals, as it may promote affiliative social behavior such as support seeking. This would be consistent with findings that stress-related growth in response to stressful experiences related to sexual orientation is associated with greater wellbeing (Wang, Rendina, & Pachankis, 2016) . However, such resilience may not occur among individuals who have experienced more trauma. Research has demonstrated that trauma exposed individuals show decreased oxytocin levels (Heim et al., 2009 ), a neuropeptide recognized for its stress-buffering effects (Taylor, 2006) and enhancement of affiliative behavior (Insel, 1997) , which This document is copyrighted by the American Psychological Association or one of its allied publishers.
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is implicated in impaired interpersonal functioning (Ditzen et al., 2009; Taylor, 2006) . Thus, those with histories of more extensive trauma exposure may not engage in, or derive benefit from, stressinduced affiliative behavior. In sum, existing evidence suggests that trauma exposure could influence the association between discrimination and relationship functioning, with existing theories offering two perspectives on the nature of this association. As such, there were two goals of the current study. First, we examined the impact of discrimination on changes in relationship functioning over time among sexual minority young adults. We examined a general measure of relationship satisfaction and two more specific constructs (commitment and trust) to capture multiple aspects of relationship functioning. We focused on sexual minority young adults to address the need for research on same-sex relationships at this age and because of the potential for trauma and discrimination to have long-lasting impacts during this developmental period. Second, we examined whether trauma exposure moderated these associations. Based on stress sensitization theory, discrimination may be associated with decreases in satisfaction, commitment, and trust, especially for those who have experienced a greater breadth of trauma, due to increased sensitization to subsequent discrimination. Alternatively, based on the tend-and-befriend theory, discrimination may be associated with increases in satisfaction, commitment, and trust, but not for those who have experienced more trauma, due to lack of engagement in, and/or benefit from, stress-induced affiliative behavior.
Method

Participants and Procedures
Participants included a subset of LGBT youth from the Chicago area who participated in a longitudinal study. Participants were recruited using e-mail advertisements, flyers posted in LGBT youth-oriented spaces, and incentivized peer recruitment (Mustanski, Garofalo, & Emerson, 2010; Mustanski et al., 2016) . To be eligible, individuals needed to be 16 -20 years old and to either self-identify as LGBT, queer, questioning, report being attracted to the same gender, or report having engaged in same-sex sexual behavior. Data collection for the full sample of 248 participants occurred from 2007-2014 (baseline and 6-, 12-, 18-, 30-, 42-, 48-, and 60-month follow-ups) . Retention at each wave for the full sample was 85, 90, 79, 77, 82, 83, 83 , and 82%, respectively. The current analyses use data from the 48-and 60-month follow-ups (hereafter referred to as waves 7 and 8, respectively), which were the only waves that included assessment of all variables of interest (trauma exposure, discrimination, and relationship functioning).
To be included in the current analyses, participants had to report being in a relationship at waves 7 and 8 (n ϭ 88). From this subset, 1 participant was excluded due to missing trauma exposure data and 1 participant, although eligible for the study at wave 1, was excluded due to indicating a heterosexual identity and exclusive different-sex attraction at waves 7 and 8. Five transgender participants were included in analyses, all of whom identified as a sexual minority. Thus, our final analytic sample consisted of 86 individuals with a mean age of 22.5 years (SD ϭ 1.7) at wave 7. There were no significant differences in demographics, trauma exposure, or discrimination between the analytic sample and the full sample (results available upon request). Demographics of the analytic sample are presented in Table 1 . On average, our sample was mostly female (64%), lesbian/gay (70%), Black/African American (52%), and employed (58%). At wave 8, most participants reported that they had been in their current relationship for 1-3 years (n ϭ 45; 52.3%), followed by over 3 years (n ϭ 27; 31.4%), 7-11 months (n ϭ 6; 7%), 4 -6 months (n ϭ 4; 4.7%), and 1-3 months (n ϭ 4; 4.7%). One-third of participants were cohabiting with their partner (n ϭ 30; 34.9%) at wave 8. Although 84% of participants reported being in a relationship for more than 12 months at wave 8, only 54.7% (n ϭ 47) of the sample provided relationship data for the same partner at waves 7 and 8.
Measures
Trauma exposure. At wave 7, we administered the Computerized Diagnostic Interview Schedule-Version IV, which assesses lifetime exposure to 17 potentially traumatic events (e.g., sexual assault, being in a serious accident). Total scores were calculated by summing the number of different potentially traumatic events endorsed. Four items were related to military combat, which none of the participants endorsed. We excluded "unexpected, sudden death of a close friend or relative" because this item does not always conform to criterion A for posttraumatic stress disorder diagnosis and is least likely to cause maladaptive stress reactions (Friedman, 2013) . Thus, total scores could range from 0 to 12; in the current sample, total scores ranged from 0 to 10. To increase interpretability and avoid statistical problems associated with the skewed distribution, we used a median split to create a dichotomous variable. Participants who endorsed 0 -2 events were categorized as "no or low trauma exposure" (44.2%) and those Note. N ϭ 86. This document is copyrighted by the American Psychological Association or one of its allied publishers.
who endorsed 3 or more events were categorized as "high trauma exposure" (55.8%). Sexual orientation-related discrimination. At wave 7, we assessed experiences of discrimination based on one's perceived or actual sexual orientation in the past 6 months. Participants were asked 10 questions about how often they had experienced different types of discrimination (e.g., hearing people make negative remarks about gay people, being treated differently in social situations because of one's sexual orientation). These questions were created by the authors to assess nonviolent forms of discrimination and none met the definition of a potentially traumatic event (i.e., experiences involving threat of or exposure to death, serious injury, or sexual violence; American Psychiatric Association, 2013). Response options included: never (0), once (1), twice (2), and three times or more (3). Total scores were calculated by computing the mean across responses (␣ ϭ .87).
Relationship satisfaction. At waves 7 and 8, we assessed relationship satisfaction with the 7-item Relationship Assessment Scale (RAS; Hendrick, 1988) . The RAS was developed as a brief alternative to longer measures and has demonstrated a unitary factor structure, high internal consistency, and a strong correlation with the Dyadic Adjustment Scale (Hendrick, 1988) . Example items include: "In general, how satisfied are you with your relationship?" (1 ϭ not satisfied, 5 ϭ very satisfied) and "How many problems are there in your relationship?" (reverse-scored; 1 ϭ there are no problems, 5 ϭ there are more problems than most relationships). Total scores were calculated by computing the mean across responses (␣ ϭ .85 and .84 at waves 7 and 8, respectively).
Relationship commitment and trust. At waves 7 and 8, we assessed relationship commitment and trust with two individual items: (1) "How committed are you to your relationship?" (4-point scale, reverse-scored; 1 ϭ completely committed, 4 ϭ not at all committed); and (2) "How much do you trust your partner?" (5-point scale; 1 ϭ not very much, 5 ϭ very much).
Analyses
Changes in relationship outcomes were calculated as difference scores (i.e., wave 7 scores subtracted from wave 8 scores), which show reliability in predicting individual differences in change over time (Rogosa & Willett, 1983) . Higher scores indicate greater increases in relationship outcomes from wave 7 to 8. We used hierarchical multiple linear regression to examine the moderating effect of trauma exposure on the longitudinal association between discrimination and changes in relationship outcomes (satisfaction, commitment, and trust in separate models). The first step of each analysis included discrimination (mean-centered) and trauma exposure (Ϫ1 ϭ low trauma exposure, 1 ϭ high trauma exposure), both at wave 7, and the second step included their interaction. Simple slopes were calculated for those with low and high trauma exposure (Preacher, Curran, & Bauer, 2006) . Standardized regression coefficients are presented as estimates of effect size.
Our main analyses predicted change in relationship satisfaction using two-tailed statistical tests to determine the direction of effects. Then, we tested whether they generalized to more specific constructs (commitment and trust) using one-tailed tests. As noted, half of the participants (54.7%) had the same partner at waves 7 and 8, but a similar percentage (45.3%) had different partners. As such, our analyses focus on the influences of trauma exposure and discrimination on changes in relationship functioning within partnerships (for those who reported on the same partner) and between partnerships (for those who reported on different partners). Although we expected similar effects regardless of relationship stability, we conducted sensitivity analyses to determine if the pattern of results was the same among those who reported on the same partner at both time points (n ϭ 47). Additionally, although we were underpowered to test for gender differences, we examined results separately for men and women to see if patterns were similar across genders (transgender participants were grouped based on their gender identity) and we examined if results varied when excluding transgender participants.
Results
Descriptive Statistics and Bivariate Associations
Descriptive statistics and bivariate associations are reported in Tables 2 and 3 . On average, individuals reported high satisfaction, commitment, and trust. Mean levels of discrimination were low, while rates of trauma exposure were high. Satisfaction, commitment, and trust were significantly positively associated with each other at each wave; the associations between satisfaction and commitment/trust were stronger than the associations between commitment and trust. Trust at wave 7 was significantly positively associated with trust at wave 8, but satisfaction and commitment at wave 7 were not significantly associated with satisfaction and commitment, respectively, at wave 8. There was a significant positive association between trauma exposure and discrimination. In general, trauma exposure was not significantly associated with relationship functioning, except for a significant positive associa- tion between trauma exposure and trust at wave 7. Discrimination was not significantly associated with satisfaction, commitment, or trust at either wave.
Relationship Satisfaction
The model predicting change in satisfaction accounted for 9% of the total variance, F (3, 82) ϭ 3.02, p ϭ .045. As shown in Table  4 , the main effect of discrimination was marginally significant, suggesting that more discrimination may be associated with slight increases in satisfaction over time. In contrast, the main effect of trauma exposure was not significant. The interaction between discrimination and trauma exposure was significant. The simple slope for low trauma exposure was significant (␤ ϭ .41, p ϭ .01), while the simple slope for high trauma exposure was not (␤ ϭ Ϫ.03, p ϭ .86). Discrimination was associated with increased satisfaction, but only for those with low trauma exposure (Figure 1, Panel A) . These results generally held in a sensitivity analysis focused on individuals who had the same partner at both waves. Although the effect size for the interaction increased, due to the smaller sample, it was marginally significant (␤ ϭ Ϫ.28, p ϭ .09), as was the simple slope for low trauma exposure (␤ ϭ .52, p ϭ .06). The pattern of results was generally the same across genders and when excluding transgender participants (results available upon request).
Commitment
The model predicting change in commitment was significant and accounted for 7% of the total variance, F (3, 82) ϭ 3.09, p ϭ .04. As shown in Table 4 , the main effect of discrimination approached significance, suggesting that discrimination may be associated with increases in commitment over time. In contrast, the main effect of trauma exposure was not significant. The interaction between discrimination and trauma exposure was significant. The simple slope for low trauma exposure was significant (␤ ϭ .37, p ϭ .03), while the simple slope for high trauma exposure was not (␤ ϭ Ϫ.01, p ϭ .95). Discrimination was associated with increases in commitment, but only for those with low trauma exposure (Figure 1, Panel B) . These results held in a sensitivity analysis focused on individuals who had the same partner at both waves, with larger effects for the interaction (␤ ϭ Ϫ.37, p ϭ .01) and the simple slope for low trauma exposure (␤ ϭ .75, p ϭ .006). The pattern of results was generally the same across genders and when excluding transgender participants. Note. N ϭ 86. b ϭ unstandardized coefficient. ␤ ϭ standardized coefficient. CI ϭ confidence interval for ␤; SE ϭ standard error, Discrimination ϭ sexual orientation discrimination reported at wave 7, Trauma exposure ϭ number of different types of potentially traumatic events reported at wave 7 (low trauma exposure ϭ Ϫ1, high trauma exposure ϭ 1). Change in relationship outcomes was calculated by subtracting wave 8 scores from wave 7 scores. Two-tailed tests were used for satisfaction and one-tailed tests were used for commitment and trust. † p Ͻ .10.
‫ء‬ p Ͻ .05. This document is copyrighted by the American Psychological Association or one of its allied publishers.
Trust
The model predicting change in trust was marginally significant, F (3, 81) ϭ 1.89, p ϭ .09. As shown in Table 4 , the main effects of discrimination and trauma exposure were not significant, and their interaction was marginally significant. Neither simple slope was significant (for low trauma exposure, ␤ ϭ .25, p ϭ .13; for high trauma exposure, ␤ ϭ Ϫ.05, p ϭ .74), although the pattern of effects was consistent with those for satisfaction and commitment (i.e., the association was positive and moderate in size for low trauma exposure, but it was near zero for high trauma exposure). The effect size for the interaction decreased in a sensitivity analysis focused on individuals who had the same partner at both time points (␤ ϭ Ϫ.09, p ϭ .29). The pattern of results was generally the same across genders and when excluding transgender participants.
Discussion
Previous studies on discrimination and relationship functioning among sexual minorities have been cross-sectional with little racial/ethnic diversity, limiting our understanding of the extent to which discrimination influences changes in relationship functioning over time and the generalizability of these associations. Further, despite evidence that trauma exposure can have deleterious effects on relationship functioning, no previous studies have examined trauma exposure as a moderator of the associations between discrimination and relationship functioning among sexual minority young adults. To address these gaps, the current study examined trauma exposure as a moderator of the longitudinal associations between discrimination and changes in relationship functioning (satisfaction, commitment, and trust) 12 months later in a racially/ethnically diverse sample of sexual minority young adults. Findings indicated that discrimination was associated with increases in satisfaction and commitment over time, but only for those with histories of low trauma exposure.
These findings provide support for the tend-and-befriend theory (Taylor et al., 2000) , suggesting that individuals with histories of low trauma exposure may respond to sexual orientation-related discrimination in resilient ways that promote relationship functioning (e.g., seeking and providing support) and thriving (Carver, 1998) . Sexual minority individuals and their partners may empathize with each other regarding experiences of discrimination, potentially because of their shared identity, resulting in stronger bonds. In some cases, partners may experience discrimination together and these shared experiences may lead to leaning on each other for support. This possibility is in line with findings that some couples demonstrate posttraumatic growth (Canevello, Michels, & Hilaire, 2016) and positive relationship functioning (Fredman et al., 2010) after shared traumatic experiences. Thus, experiences of discrimination may similarly promote growth and thriving in the context of romantic relationships when partners share the experience. Future studies should test whether the associations between discrimination and relationship functioning depend on whether it is experienced as an individual or a couple.
In contrast, discrimination was not associated with changes in relationship functioning among sexual minorities with histories of high trauma exposure. That said, we did not observe significant decreases in relationship functioning over time for this group, suggesting that this group does not experience growth subsequent to discrimination (in the form of increases in positive relationship functioning), but they do not experience decreases in relationship functioning either. Sexual minority individuals with histories of high trauma exposure may not engage in, or benefit from, the same coping behaviors that may This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
contribute to resilience for those with histories of low trauma exposure. The vulnerability-stress-adaptation model of relationships (Karney & Bradbury, 1995) posits that life circumstances (e.g., "enduring vulnerabilities," such as histories of high trauma exposure) can negatively impact adaptive coping, and research has found higher life stress is associated with less adaptive responses to daily stressors among couples (Neff & Karney, 2009) . Therefore, future research should test whether the cumulative impact of trauma and discrimination is associated with engagement in avoidant, rather than adaptive, coping. Further, as most participants were in late adolescence or early adulthood at wave 7, it is likely that participants in the high trauma exposure group experienced trauma in childhood or early/middle adolescence. As such, individuals with earlier trauma exposure may be especially sensitized to later adversity (e.g., discrimination) and they may be more likely to engage in maladaptive coping behaviors in response to discrimination.
Additionally, attributions about discrimination may also differ based on trauma exposure. Those who have experienced more trauma may have maladaptive attributions about discrimination (e.g., self-blame), while those who have experienced less trauma may have more adaptive attributions (e.g., other-blame).
Maladaptive attributions for discrimination are associated with decreased social support satisfaction (Burns, Kamen, Lehman, & Beach, 2012) , whereas adaptive attributions may promote resilience in the context of relationships (e.g., support seeking). Currently, these questions remain untested. The moderating effect of trauma exposure on the association between discrimination and change in satisfaction generalized to commitment, but not trust. In bivariate analyses, satisfaction was strongly associated with commitment and trust, but the associations between commitment and trust were weaker. This suggests that, in our sample, satisfaction may be a broad index of overall relationship functioning, while commitment and trust represent more discrete aspects of relationship functioning. Given that the direction and magnitude of findings for trust were similar to those for satisfaction and commitment, nonsignificant associations for trust could be due to greater stability in trust over time compared to satisfaction and commitment (i.e., trust was correlated with itself across waves, but satisfaction and commitment were not). Satisfaction and commitment may be more susceptible to temporal fluctuations because they may be more strongly related to other factors that influence how individuals feel in relationships (e.g., stress, conflict). However, trust may be more stable because it relates to global attributions of partners (e.g., dependability, predictability; Rempel, Holmes, & Zanna, 1985) .
Beyond our main analyses, additional findings warrant discussion. First, temporal instability of satisfaction and commitment may be a function of the transitory nature of relationships among young adults. Indeed, 84% of the sample reported a relationship longer than one year, but only 55% reported relationship outcomes on the same partner at both waves (assessed 12 months apart). Participants' reports of relationship length may have been inaccurate (e.g., due to forgetfulness or breaking up and getting back together), or they may have been in concurrent relationships and inconsistent about which partner they reported on. While our findings generally held in sensitivity analyses focused on individuals who reported on the same partner at both waves, we were underpowered to adequately test for differences between participants who reported on the same versus different partners. Regardless, trauma and discrimination may impact relationship functioning with both current and future partners. Second, we found a significant bivariate association between discrimination and trauma exposure, suggesting that those who experience a greater breadth of trauma also report experiencing more discrimination. This is consistent with previous findings that experiences of interpersonal trauma and discrimination are associated among LGBT adults (House, Van Horn, Coppeans, & Stepleman, 2011) . Of note, we demonstrated that this association remains when the measure of discrimination does not include potentially traumatic events.
Clinical Implications
Our results have important implications for interventions to foster resilience among LGB young adults. There is clear evidence that discrimination has a negative impact on health among sexual minority individuals (Meyer, 2003) . However, our findings provide evidence that some sexual minorities may respond to discrimination with resilience. Continued empirical attention to the ways in which sexual minorities respond to discrimination will offer clinicians greater resources to help sexual minority individuals. In particular, highly traumaexposed sexual minority individuals may benefit from interventions focused on teaching effective skills to cope with sexual orientation-related stressors, and such interventions may be particularly well-suited for individuals in late adolescence and early adulthood as they learn to navigate these experiences. Pachankis and colleagues (2015) demonstrated that their LGBaffirmative cognitive-behavioral treatment improved mental and behavioral health among young gay and bisexual men. A primary component of the intervention was teaching effective coping skills to use in response to sexual orientation-related stress. Future research that investigates the mechanisms underlying improvements in relationship functioning subsequent to discrimination could elucidate intervention targets to promote resilience.
Limitations
The current findings should be considered in light of limitations. First, our assessment of trauma exposure focused on breadth of participants' experience of different potentially traumatic events and we did not assess when or how many times each event occurred, or if it was related to their sexual orientation. Second, our sample reported relatively low discrimination and high relationship functioning, potentially limiting generalizability to individuals who experience more discrimination and worse relationship functioning. Further, it should not be assumed that high satisfaction and commitment represent healthy relationships, as they could also be reported in unhealthy (e.g., violent) relationships (e.g., Williams & Frieze, 2005) . Third, it is unknown if findings generalize to older sexual minority individuals with longer relationship histories. While the current study addresses the need for research on same-sex relationships during young adulthood, future research should examine generational differences. Fourth, although most This document is copyrighted by the American Psychological Association or one of its allied publishers.
studies of discrimination and relationship functioning have utilized cross-sectional designs, making our longitudinal design a strength, we only had two time points assessed 12 months apart. It will be important for future research to examine whether discrimination and trauma influence different trajectories of relationship functioning (e.g., linear vs. quadratic) by using repeated measures across multiple time points. Fifth, although our diverse sample was a strength that promotes generalizability, predictive power was reduced by a small sample. Finally, our measures of commitment and trust were single items and more comprehensive measures may be required to fully assess these constructs.
Future Directions
The current study is the first to investigate the roles of trauma exposure and discrimination on longitudinal changes in relationship functioning in a diverse sample of sexual minority young adults. While preliminary, our findings highlight the resilience of some sexual minority individuals in the face of discrimination and call for further investigation into how individuals respond to discrimination (e.g., support seeking, dyadic coping). In particular, future research should test how individuals and couples cope with discrimination, as well as the impact of chronicity (Cowell, Cicchetti, Rogosch, & Toth, 2015) , developmental timing (Marshall, 2016) , and accumulation of trauma exposure (Finkelhor et al., 2007) on these processes. While there is little evidence that different types of traumatic experiences are associated with different outcomes (Cowell et al., 2015; Vachon, Krueger, Rogosch, & Cicchetti, 2015) , it is not yet known whether identity-related traumatic experiences have a different impact on relationship functioning than nonidentity-related traumatic experiences. Overall, there is a need for longitudinal data from couples to better understand the associations among trauma exposure, discrimination, and relationship functioning. Although replication is needed, our findings have important implications for clinical work with sexual minorities, especially those with more extensive trauma histories. Our findings also highlight resiliency among sexual minority young adults and call for additional research on how sexual minority individuals and couples respond to discrimination and trauma.
